ey 


essary, pleose exe- 
Poge 4 should be 


¥ 


If ony defo: 


e, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol d 
ile pages 1 ond 2 with the registrar prior to burial, crematia 


iner's Office olong with form PM3. Poge 5 moy be retoined far your fil 


“AL EXAMINER: This certificote should be executed within 24 hours ofter death. 
: Page 3 shauld be used os 0 burial-tronsit permi! 


fe 


cute the ceri 
forworded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: 


or removol. 


TO DEPUTY #j 


VS. AISME(5} 
5M 9/55 


1 f. WAS DECEASED EVE ee eT | 16, SOCIALAECURITY NO. rupee 7 y, 
Rapes) 
AS, 6 i Ee A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03040 
. i all DICAL EXAMINER'S CERTIFICATE OF DEATH 


3 (Reg. Dist. No. 


1, PLACE OF DEAI |" USUAL RESIDE? dpeBased r tight ies ore admission) 
©. STATE 7 b. SPY VEZ g v 
b. QI OR TOWN Gt snide conporcte fi LENGTH OF STAY IN tb fauhide corporate Fchift, write RURAL gndifive nearglt tawn) 
Bo sive reer Wh i 7 
(7 Pelee g 2X ~cl. 
d. Ze ‘ADDRESS @. IS RESIDENCE 
ON, FARM? 
, Home 4 Yes “f Not} 
3. NAME OF pap tbe tos 4. DATE pnth , Doy SO 
Ga Ey ALA Alvey|) DEATH 199 Ss 


7. MARRIED SZ] NEV: ak ED JI) 8. mA Py ° es TYEAR] IF UNDER 24 ARS. 
Bn Min, 
wiooweoh a : [oer | How Min 
a 
(0a. USE d V0b, KIND OF BUSINESS OR INDUSTRY go eee CITIZEN OF WHAT COUNTRY? 
Pit lecet raed x | we 

SS 14, MOTHER’ punicen NAME Z Le. 
. 2 Af 
: 
INTERVAL BETWEEN. ‘ 
"7 GFE 


Vis. cause OF DEATH 8. CAUSE OF DEATH [6 Pat ae a (0), wy bnd (c).] 


PART 1. DEATH WAS CAUSt 
IMMEDIATE CAUSE, te) 


DUE TO 
Canditions, if ony, aise na fs 


gave rise ta immediote cause 
(9), stoting the underlying 
cause bost. 


ou? 


Ai Oa 


) nO 
Z Trop ese on ps Hiky OCCURRED, fer nature af injury in Part | ar Port Il of iter 18.) 


Ee ot NAL CAUSE WAS 
PRIMARY CJ ar CONTRIBUTI 
CAUSE OF DEATH. 
Oof TIME OF INJURY*» Month, Day, Year | 20d_JSHURY OCCURRED |20e. £ OF iNiORY Fife, fom am, Pfr oF town) (Cofety) yy, (Stor, 

or a. 2 Lae Mhile Not whil y 
BW 297 g/)- feria Seat POY [ae | frorce nL ok Cob 
21. Veertify that | tdok charge of the remains descri bed above, Held an Autopsy ae Inspection (J, Inquiry [7], and find MG? 
death resulted from: Natura) cayges XJ, Accident [[], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIA) 


aotaehe Mp, CHIEF MEDICAL EXAMINER [] Ry ia aed 
ASSISTANT MEDICAL EXAMINER [7] Ife 
pt DEPUTY MEDICAL EXAMINER 
‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY id, LOCATION (City, tawn, or county) (State) 
tal” | 3/17/58 St. Joseph's [Morgan za, and 


23. es DIRECTOR'S SIGNATURE ‘ADDRESS Be, pa EQS jee 
yy & CLARKE MATTINGLEY LEONARDTOWN ,MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; . 
3973 CERTIFICATE OF DEATH 83038 


Reg. Dist. No. 


= 


Ryne 3 
>. 3 = Ls pleats lad 2 pple tee (Where deceased lived. If institution: Residence before admission} 
Oo . CO a. 
= 38 ° Calvert MARYLAND Marylane Paco Calvert 
£ Bey b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 8 a RURAL ond give neorest town) 
ey 5S Prince de ric Ty years ||( Owings, 
= 35 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
° a ‘OR INSTITUTION: " ON A FARM? 
= Calvert County Hospital Yes C] NOX) 
: 
oS 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED OF 
Z (Type or print) Abraham Brow DEATH March 30 19 58 
& 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Doys | Hours Min. 
yes. 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male | Negro wivowen}C] oworceo [] 2/12/8h 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


lost Vi hdoy) [Months 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ONSET AND DEATH 


d 

oe 

ey 

a 

5 I None -Eaborer Farming U.S.A 

es) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ss 

8 

2 Joseph Brown Sophia Brown 

g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

£ {Yes, no, oF unknown) {IE yes, give wor or dates of service] * 

| Quire 9h re] 
g 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c}.] INTERVAL BETWEEN 
7% 

5 

s 

2 

= 


that the death certificote be executed within 24 haurs 


PART I. OFATH MPDIATY CAUSE (o)_COLonary artery disease 
{ at DUE TO 
ecpeetiarsalitecny Aaeneh w_and arterioscerolisis 2 days 


gove rise to immediote 
co¥sa (0), stoting the under- DoE TS 


jires 


lying couse lest. (e) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. ST 
ves] NOX] 


20a. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ENDING PHYSICIAN: The low requi 
the buriol-transit permit. 


the registror priar ta buriol, cremotion, or remavol, and in any event within 72 hours ofter death. 


r 4 
Q 
= 
< 
i 
= 
& 
a 
te) 
z 
pe 
a 
a 
= 


the hospito! or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by 


8 20c. TIME OF INJURY Month, Boy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) {County} (State) 
g Hour a. m. While Not while foctaty, street, office bldg., etc.) | 
Ky p.m. 19 fot work [] ot work [J t 
5 
J 
<5 21. | certify that I attended the deceased from_.March 28__., 1958, to__Marech 30... 19.58. that | last saw the deceased 
2 
3 alive on__Mageh 30 ______. es 19.58, and that death occurred at LO230AM, from the causes and on the date stated above. 
= 3 LA) : ADDRESS (Street, city or town, stote} DATE SIGNED 
é ACTUAL 7> co - 
& 8 SOWA | CCL wo. .._Huntingtom, Maryland ...________ 3/30/58. 
Zz 
Z2a8 PHYSICIAN'S 
woe NAME (Type) DP, George Weems ee ee ee ee ee, ee ee 
Fa £ bs Zo BURIAL) ae ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
5 REMOVAL (Specify; ae ae A 
aah ~2-5 Wet. (se acho! Ne 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4o. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 5 
Vs. A15 (4) ep j A ae 


15M 9/SS P eer. 2 CF DaTe BPR fOr A wp 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ang" CERTIFICATE OF DEATH ran tra B89 


ij}. PLACE OF DEATH 2. ee rage gas {Where deceased lived. If institution: Residence before admission) 


o. COUNTY MARYLAND °. b. COUNTY 


a id YL AXG al e 


b. CITY OR TOWN (IF outside carporate limits, write | ¢, LENGTH OF STAY IN 1b CITY OR TOWN (IF oulside carporote limits, write RURAL and give nearest fawn) 
RURAL and give nearest town) 
n 3 dq Days KA and and 


d. NAME OF HOSPITAL [If nat in hospital, give street address) 7d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


gE yes] Not] 
3. NAME OF i Y 
Reece Lost Doy fear 


{Type or print} DEATH Mi 2I. 19 58 


5. SEX 6. COLOR OR RACE |7. MarRieD L] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (le year 
lox} byrthdoy’ : 
Male Negro wiooweo £1] Divorceo [] July I6- 6 yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
arme Marylan 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Claggett 


Ka 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, oF unknown) (IF yes, give wor or dates of service] 
On=-Pames 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b}. ond (c)-] 7% INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: iG Yn “ ONSET AND DEATH 
i IMMEDIATE CAUSE (a) Si 


Uy > x DUE TO 
Canditions, if any, which 

gove rise to immediote 

catse (0), stoting the under- 

lying cause lost. 

aisingiceuye Lar 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. Wee iers 


ow 


jirector, 
wife > 


e funerol di 
should be filed 


% 


After this certificate has been signed by the attending physicion ond completely filled in b 


Poges 1 and 


(1 


noma g 


ficate be executed within 24 haurs gfter death. Page 4 


thot the death certi 
Then please remove corban papers. 


ires 


MED? 


Yes] No—) 


The law requi 


or ottending physicion. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Ul af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
Hour a.m. While __ Not while factory, street, office bldg., etc.) ¢ 
p.m. 19 Jot wark [] ot work [1] 


21. 1 ce thdt attended the deceased from._2-.--.( 0. , WSS a3. 195. S that | last saw the deceased 
alive an, zx Ly Am, from the causes and on the date stated abave, 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN 


ihe 


yy the hospit 


‘OR 


ACTUAL 
SIGNATURE 


tf 


TO FUNERAL U 


PHYSICIAN'S 
NAME (Type)__DI° eorge Weems 


‘Tag BURIALFCREMATION, | 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City town, or county) 
REMOVAL {Specify) ey 3 y Yi o | 
= ina . a OE z LA C7UG Wie + 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


seb : Mc] i MAR 2 6 'S 
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uv 
3 
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$ 
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page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL 
moy be reta 


gs 

> 
2a 
bcs 


¥°A Nvwana 
e36l Ss UV + 


Sarco 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


! gos | °°" (CERTIFICATE OF DEATH 03041 


13. FATHER'S NAME 14. MOTHER'S MAIDEN, 


James Thomas Ane thaeras 


ine WAS. aoe event U. S. ARMED <a of 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
fas. no. oF unknown) It yes, give wor or dates of tervice} . 
Sbris White. om Pred {4 


18, CAUSE OF DEATH [Enter only one cause per fine for (0), (6). ond, (c)-] 
PART I. DEATH WAS CAUSED BY: ne i v 
: IMMEDIATE CAUSE (0! Eo) 

“Ug DUE TO 


Conditions, if ony, which 
gove rise to immediate 
catse (0), stoting the under- 
lying couse lost. (0) 


Pant WW. OTHER SIGNIFICANT CONDITIONS Ct 


‘€ aa Reg. Dist. No. 
* 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ess oe. COU ‘ MARYLANI ° b. COUNTY, T 
i. ty Cl z = Ca \ver 
es b. CITY OR TOWN (If outside eprporate limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
g 38 pisfunaindlavoucson eek Z wks 

mcd 
Soe RALINVADKIA AT *X \t+otlamnd eint =x 2 
2.22 d. NAME OF HOSPITAL {IP ndt in’ hésAithl, gWé street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
> ws / / OR INSTITUTION : ‘ ONA FARM? 
g “2 2 s/n) pte fhimce Grederick JY ves] Noo 
2 5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
a = DECEASED | OF = 
a Fy (ype or print) rw rtha mMble OEATH Bae 0S 
3 8 \ S. SEX 4. COLOR OR RACE ]7. MARRIED (-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = \ * lost birthday) [Months Min. 

{ DIVORCED 

2 ) =~ J wiooweo [| orceo [) ‘ee, 73 
2 cs / 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 A during most of working life, even if retired) 4 
2 
2 
if 
$ 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remave carbon papers: 


ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Wade el 
yes] NO 


20a, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour a. m. While __ Not while foctory, street, office bldg, etc.) ! 
p.m. 19 fot work [] ot work (J 1 j 


21. | certify that | attended the deceased fram, _ _ We taZ Le 19.2.¢ that I last saw the deceased 
alive an__. eath occurred at ZO Metiam the causes and an the date stated abave. 


SS (Street, city or town, stot ae DATE SIGNED 


Pee. ar eas as: y 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death ce: 


y the hospital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in b 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buriat, crematian, ar remaval, and in any event within 72 haurs after dea! 


< ACTUAL 
SIGNATURI (Pat i. 

° { 
2 | PHYSICIAN'S We C yj (Gs 
FS 2< NAME (Type! c COP & & ? ae he: ee RTP ee eC 
a 
BBs Z2q{ BURIALYCREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
or REMOVAL (Specify) o8 ; 
SG alee Arn Aa > S 
- 3, FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 

Yemviss < DATE _M us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7g CERTIFICATE OF DEATH N3042 


A 


Reg. Dist. No. 


= se ait 
& SE. [piace OF beata 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 8 Ni a. COUNTY, a MaryiaNo |} % STATE b. COUNTY 
re 23 C2 
£ Be b. CITY OR aus Le outide corporate limit, write [¢. LENGTH OF STAYIN Tb {[_¢. CITY OR ee (if outside corporote limits, write RURAL ond give neorest town) 
8 52 Pain ond give "aoe 2 i 
73 A 2 Se ‘ A 2S 
2 2 2 a A OF HOSPITAL ane not in hospital, give street oddress) d, STREET ADDRESS. e. tS RESIDENCE 
Ll OR INSTITUTION ON A FARM? 
£ As es yes no) 
5 
o cc 
£5 . NAME OF First Middl Lost 4, DATE M ¥ 
Se DECEASED. gaa ae a: Fs OF sites Day = 
& 2% (Type or print) Q A) DQ DEATH =~ - & 95S 
ce & 
Ee Sse) 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF AiRTH 9. AGE (In yours [IFUNDER 1 VEAR|IF UNDER 24 HRS, 
aglaw 7 lost birthday) Months] Days | Hours | Min. 
a ore q wioweD fx) Divorced [] ut - | GF yrs. 
23 , | eee 
2 £8: ~__/]ile. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Sloe or jig country 12. CITIZEN OF WHAT COUNTRY? 
8 8 during moit of working life, even if retired) 
ize g2ne ert Md. K5.A. 
g 538 13. FATHER'S NAME 1a. ron 5 AIDEN NAM 
2 58 3 
§ 8e 722.2 S@Qa41L/ fa A 
= §38 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMAR “address 
= en 5 (Fas, na, OF unknown) lige gve leriondaratetiectcel 
ae ae VAICNCAS NOAtiy g "her ed . 
- > 6 y 
ce ais 18. CAUSE OF DEATH [Enter only one cavse per ling fos (0), (6), ond (c)-] = INTERVAL BETWEEN 
8 §2 
pac PART 1, DEATH WAS CAUSED BY: ee 
g 25 IMMEDIATE CAUSE (0 
= / 
5 te DUE TO 
é 
= 5 Conditions, if any, which 
$ 3 gave rise to immediote F Z 
3 € cotfse {0}, stoting the under- ( PUE TO a * 
2 lying couse lost. e} FLCH ft 
c 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
a J 
8 yes] No) 
20c. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
2 OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) {County) {(Stote) 
eve atin: eis. oat whiter foctory, street, office bldg, 
p.m. lot work [] ot work 
ai certify that I attended the me SHAS _____, 19DS_, to. , 19.25. that | last saw the deceased 
alive ee Ae Bab death occurred or LAcZOPM, an the causes and o “date stated above. 


By Wo 


ENDING PHYSICIAN: The law requ 
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y the haspital or attending physicion. 


ATT 


he 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 haurs ofter death. 


Z 2 PHYSICIAN'S 
res NAME (Type! IS 
= | 
rs sy No Guriab aaa 2b, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
oD is] _ 4 
of -Ll- 3-3 |kF¥7ra0 a PIL + 
ait 24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
VS AIS (4) 3" () 0 jy 
Yeu bs5) vane MART 3 58 | (Rf 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a4 CERTIFICATE OF DEATH ‘ N3N43 


Reg. Dist. No. 


oan 


~ se eee | ee OF 
te) 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 23 oe. Gaivert marviann || ° 7B ryland b. county Calvert 
£ Be b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g oo RURAL ond give neorest town) 
eRe Chesapeake Beach < Chesapeake: Beach, 
a ge d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 'd. STREET ADDRESS e. IS RESIDENCE 
= is 
3 me! OR INSTITUTION ON A FARM? 
‘ s ves] No 
5 oo 
o ec 
2 £6 3. NAME OF First Middle tost 4, DATE Month Ooy Yeor 
oa DECEASED Pee OF 
oD (ype or print) Willian O« Cre Klein DEATH March 5 19 58 
c = 
£ >s 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In reap IF UNDER 1 YEAR] IF UNDER 24 HRS. 
be 4 Mi 
eae. Male white wivowep [} pvorceo] | August.20, 1881 7s 4 
ae 
3 13 ae caw 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
eon cta during most of working life, even if retired) 
EB ped 5 \ Merchant General Mdse. Philadelphia, Pa 
3 58 2 /113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% Bertha Lindorfer 
ees Phillip Klein 
= Ee 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
as es, no, oF unknown) (OF yes, give wor or dates of service} ; 
ty ES No 217-32-1168} Phillip Klein, Chesapeake Beach, Md. 
eo wasn es Ap COE , 
8 e g 2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢}-] INTERVAL BETWEEN. 
we ey PART f, DEATH WAS CAUSED BY: (! pela aM 
2 eft IMMEDIATE CAUSE (0 
5 FFE DUE TO 
= as > Conditions, if any, which © 
&B ZEs gove rise to immediote 
SERS She cove (0), stoting the under- ( OVE TO 
g¢ Sse lying couse last. © 
3235 ° a Parr UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[}9. WAS AUTOPSY 
ag BES 4\2 7 MED? 
Tees “1% 
e8595 6 Say no [] 
<= — = 
Fotks © 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
 . 2 en E ] OR CONTRIBUTING C] CAUSE OF DEATH 
qegees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEas & |20c. TIME OF INJURY Month, om Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tote) 
Le ae cers ra) Hour a. m. While Not et factory, street, affice bldg., etc.) 
ae 5 3 p.m. jot work [} ot work H 
9a5e% i Wer” 19S. 
23802 21. I cer ww, that | attended the deceased from. Tb. VALE, 19. Si hat | last saw the deceased 
28530 
8 oi & 3 $ alive on & JM, from the causes and on the date pita above. 
eS 3 i, city or town, "yy, TE SIGNED 
E20 
<50 48 ACTUAL [5b 
cs Bs SIGNATURT yt = CA se 
BP o 5 
=i 3 4 + F 
Zez35 / | [eygcuns G G. J. Weems, Huntingtown, Md. 
Serie Soceeeatonne toe 
ZSEOD Zs. BURIAL, CREMATION, | 22b. DATE Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
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